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Relationships among salt taste sensitivity, estimated volume of salt intake,  
food intake, and lifestyle habits in young Japanese women.
Ayuka Kawakami, Takashi Miyawaki
Summary
In recent years, there have been increasingly more young men and women with reduced taste sensitivity. Some 
reports have shown that consuming excess salt may reduce salt taste sensitivity and increase the risk of hypertension. 
We studied the relationships among salt taste sensitivity, estimated volume of salt intake calculated by urine 
levels of potassium and creatinine, food intake, and lifestyle habits by administering questionnaires to young Japanese 
women, and evaluated whether a taste sensitivity screening test contributes to the early detection of reduced salt taste 
sensitivity.
Forty-five female students (20-24years) in the food and nutrition department of a university were recruited. We 
conducted a taste sensitivity examination by the filter paper disc method, and measured height, weight, and blood 
pressure. Urine potassium levels were detected by a newly launched personal device for measuring urinary Na/K 
ratio. We also measured food intake and lifestyle habits using the validated self-administered Brief Diet History 
Questionnaire (BDHQ) and our original questionnaire.
The estimated average volume of salt intake per day was 7.6 (standard deviation[s.d.]=1.8)g. Four (4.9%) partici-
pants were estimated to have decreased salt sensitivity (decreased group; DG), and 41 were estimated to have normal salt 
sensitivity (normal group; NG). There was no correlation between the estimated volume of salt intake and level of salt 
taste sensitivity (p=0.68). Bean intake was significantly decreased in the DG compared with the NG (p=0.037). The 
percentage of late-evening meals and snack intake tended to increase in the DG compared with the NG (p=0.067).
In conclusion, it was suggested that those who had decreased salt taste sensitivity also had decreased sensitivity 
to other tastes and the intake of late-evening meals and snacks was related to decreased salt taste sensitivity.




































目標値を男性 8g，女性 7g 未満としている11）が，平
成 27 年の厚生労働省「国民健康・栄養調査」によ



















関西地区 K 女子大学の管理栄養士課程の学生 45
















尿検査は 2 回（うち 1 回は味覚検査と同日，もう
1 回は味覚検査の前後 2 ～ 3 日以内）行い，早朝第
2 または第 3 尿（1 検体のみ早朝第 1 尿）を採取した。






・ 24 時間尿 Cr 排泄量予測値（mg/ 日） 
＝ 体重（kg）×14.89＋身長（cm）×16.14 
－年齢×2.043－2244.45
・ 24 時間尿 Na 排泄量（mEq/ 日） 
＝  21.98×（随時尿 Na（mEq/L）÷随時尿Cr（mg/dL）
÷10×24 時間尿Cr排泄量予測値）0.392
・ 推定食塩摂取量（g/ 日） 









のみで行った14）。検査は午前 9 時から 12 時の間に
表 1　味覚検査で用いた試液濃度 （％）
味質 濃度1 濃度2 濃度3 濃度4 濃度5
甘味 蔗糖 0.3 2.5 10 20 80
塩味 食塩 0.3 1.25  5 10 20
酸味 酒石酸 0.02 0.2  2  4  8
苦味 塩酸キニーネ 0.001 0.02 0.1 0.5  4










































はそれぞれ Mann-Whitney の U 検定を，生活習慣の












図 1 にナトカリ計より求めた 1 日当たりの推定食
塩摂取量の分布を示す。推定食塩摂取量は 1 日当た
り 3.8 から 11.7g に分布しており，6.0g 以上 7.0g 未














































































1 2 3 4 5
塩味認知閾値
図 3　塩味認知閾値と推定食塩摂取量の相関
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